Abstract
Introduction and background
Despite advances in cancer treatment and decreases in mortality rates, a cancer diagnosis is still seen by many as a death sentence (Loney, 1998) . The majority of those diagnosed with the disease have thoughts about dying and their own mortality (Fitch & Steele, 2003) . They experience feelings of powerlessness and loss of control over their lives. The 50% who do succumb to the disease have to cope with anticipatory grief and planning for end-of-life care.
Oncology nurses caring for individuals with cancer confront death regularly and are witness to the suffering it brings. One of the goals of oncology nursing is assisting individuals, patients and family members to cope with the psychosocial issues related to their cancer experience. This is accomplished through a therapeutic use of self and building an interpersonal relationship with the respective individuals. Nursing has been described as "interpersonal work," ongoing in nature, and enacted through a personal relationship with individual patients within the context of a wider organizational and social context (Corner, 2002) . Nurses' conscious and unconscious feelings are part of this relationship and enter into exchanges with patients (Lancely, 2001) . By becoming part of the dying patient's world, the nurse shares the burden of suffering through caring, empathy and compassion (King & Jordan-Welch, 2003) . They also share burdens of grief and bereavement when patients die (Feldstein & Gemma, 1995; Saunders & Valente, 1994) .
Oncology nursing has long been recognized as an emotionally demanding specialty (Newlin & Wellisch, 1978; Wilkinson, 1994) . The demands have been described as sources of stress (Kushnir, Rabin, & Azulai, 1997; Vachon, 1986) , contributing factors to burnout (Lewis, 1999; McElroy, 1982; Yasko, 1983) and difficulties encountered in practice (Cohen & Sarter, 1992; Lev, 1994) . Examples of the demands include death of a favourite patient, multiple losses and exposure to death, caring for patients receiving unpleasant treatments, conflicts between doctor and nurses about goals of care, high caseloads, and difficult relationships with co-workers.
During the past decade in Canada, significant changes have occurred in the cancer care delivery system: reduced financial resources, new organizational models, health care reform, restructuring and mergers. Trends toward reducing inpatient hospital stays, providing more care on an ambulatory or community basis, and increased complexity in cancer treatment protocols have resulted in increased patient acuity. Cancer nurses describe changes in their work environments, workloads, reporting relationships, numbers of coworkers, available resources and professional leadership (Bakker, Fitch, Green, Butler, & Olson, in press ). For many, their job satisfaction has decreased and they worry about their capacity to provide safe or quality care (Lamkin, Rosiak, Buerhaus, Mallory & Williams, 2002; Lovern, 2001) . These organizational variables are cited as major sources of stress for nurses (Cohen, Haberman, Steeves, & Deatrick, 1994; Corner, 2002) .
Despite all the changes, cancer nurses remain deeply committed to their patients and highly motivated to provide good care (Bakker et al., in press ). Many strive to meet their patients' needs, but at some cost to themselves. Larson (1992) wrote about the constant struggle to find a way to become emotionally involved with dying patients while also taking care of oneself. Nurses cannot be present in supporting dying patients without first recognizing and meeting their own needs. The metaphors nurses use to describe their work are often ones of battle, fighting and combat (Cohen & Sarter, 1992; Kushnir, Rabin, & Azulai, 1997) . Many perceive the multiple daily challenges in the present cancer system as hindering their "doing real nursing work" and they feel a resulting sense of frustration and despair (Bakker et al., in press) .
When distress in care providers remains unchecked, there can be significant impact on the individual and on patient care. Excessive and continued occupational stress in cancer nursing can be associated with a variety of emotions, including anxiety and depression, job dissatisfaction and reduced quality of life (Kushnir, Rabin, & Azulai, 1997) . Stress has been implicated in a variety of diseases (e.g., cardiovascular, diabetes, etc.) and behavioural problems at work (e.g., absenteeism) (Lancely, 2001) . Eventual outcomes will include poor work performance, turnover and leaving the profession (Vachon, 1986) .
A challenge for administrators and managers in cancer programs is to find ways of effectively and meaningfully supporting nursing staff in practice environments that have little likelihood of changing soon. Finances will continue to be tight, patient loads will continue to be high, and organizational processes will continue to be complex. Oncology nurses need to find ways to balance their work life and personal life, and ways to cope with the ongoing demands of the specialty practice. This paper describes the approach one cancer program adopted to support their nursing staff.
Innovative program for nursing staff
At our cancer centre, discussions about how to meet the challenge of supporting oncology nurses led to the creation of a program entitled Caring for the Professional Caregiver. The initiative was a day-long retreat workshop for nursing staff without supervisory or management staff present. The day was a paid working day and was held in the home-like environment of Wellspring, a cancer patient support organization near the cancer centre. The initiative was a partnership between the cancer centre and Wellspring. The expertise Wellspring staff possess in running support groups for cancer patients formed the basis for designing the program for staff. CONJ • 16/2/06 RCSIO • 16/2/06
The day was organized to accomplish the following goals:
• help nurses find balance in their work lives and their personal lives, and • to assist nurses in coping with the ongoing demands of their specialty practice.
The actual agenda is presented in Table One . The program was based on principles of adult education with a variety of teaching and learning methods incorporated into the sessions. The day itself was a balance of activities. 1. Educational content was presented regarding vicarious trauma and loss and the impact, both emotionally and physically, they have on health care professionals. Over and above the actual content on the topics, it was anticipated this information would help nurses acknowledge the reality of these phenomena in their practice lives and the normalcy of feeling their impact. It was also an attempt to provide words and concepts for nurses to be able to talk about their experiences with suffering and loss of patients. 2. An opportunity was made to have nurses share stories about their personal experiences with suffering and loss in a supportive environment. They talked about their daily practice lives and the types of situations they faced with patients and families. Inpatient and outpatient nursing staff talked together in small groups of between six to eight individuals. Each group had a facilitator trained for this type of group work. 3. Educational content was shared about the importance of self-care and about strategies for personal self-care at home and within the workplace. This session was anticipated to enlarge nurses' knowledge base regarding specific strategies that they could use. 4. Demonstrations of relaxation techniques (e.g., visualization, full body relaxation, yoga, massage) were provided together with opportunities for the participants to experience and to practice each technique. The participants could learn about how to perform a particular technique as well as experience its effect. Even if they did not elect to use it themselves, they could tell other colleagues or patients about it in the future.
The same program was run several times to allow as many staff to attend as possible. A second series was run using a similar format, but focusing on different relaxation exercises. The individuals who facilitated during the day-long retreat had professional expertise in the reflective content areas and training in support group facilitation. All were part of the cadre of Wellspring program facilitators or leaders.
The day-long retreat was advertised with flyers posted on the units. Staff members indicated to their managers which time they would go. Each retreat had 20 to 24 nurses with a mixture of inpatient (medical/radiation and surgical) and outpatient staff. Many individuals attended on two occasions since the program ran over two years.
Evaluation methods
Two approaches were used to evaluate the outcomes of the program. At the end of the retreat day, all participants were asked to complete an evaluation form to assess short-term outcomes and impressions about the program. The items on the evaluation form elicited feedback about all aspects of the day's activities and learning in relation to each of the objectives. These forms were collected by Wellspring volunteers and summarized for each day. This feedback was used to make small adjustments to the program in subsequent sessions.
To explore the long-term outcomes, in-depth interviews were conducted one year after the program with 21 nurses who attended the retreat workshop. An individualized letter of invitation was sent to each nurse who had attended the caregiver program. The letter explained the purpose of the interviews and invited participation. A follow-up telephone contact was made by the research assistant to determine interest in participating. For those who were interested in participating, the interview was conducted by the research assistant at a time and place convenient for the staff nurse.
The interview guide was developed by the authors for this evaluation and used a semi-structured format. Questions elicited the staff nurses' recollection of what occurred during the retreat, perspectives about the retreat, and any differences that were noticed after attending the retreat in self-care activities, interactions with coworkers, or interactions with patients and family members. Interviewees were also asked what recommendations they would make about the retreat program for the future.
All interviews were audio-recorded and later transcribed verbatim by the research assistant. Any identifying features were removed from the transcripts before the text was seen by the principal investigator. Given the principal investigator was also head of the nursing division, she did not listen to the actual tapes so as to avoid the risk of recognizing the voices of the staff nurses who participated in the interviews.
The analysis of the transcripts focused on content and theme analysis (Silverman, 2000) . The principal investigator provided the leadership for this stage of the work. Interview transcripts were reviewed in their entirety and a broad coding scheme was designed for the content. The interviews were then coded by one team member (MF) according to the coding scheme. The coding scheme did not undergo revision during this stage of the process. The coded material was then reviewed and summarized for each category to reflect the range of ideas shared by the participants, and themes were generated.
Evaluation results

Part I: Quantitative findings
A total of 103 evaluation forms were collected at the end of eight of the day-long sessions. The majority of the submissions came from nurses who had been at our institution for more than five years (see Table Two ).
The respondents identified learning relaxation techniques most frequently as what they expected to learn from the session. Eighty per cent (n=83) listed this item as the primary reason they came to the session. The next most frequently identified expectation was "learning about emotional care of myself" with 36% (n=37) of the respondents listing this type of item. Only 11 individuals (10.6%) listed networking or interfacing with other cancer nurses as a goal for attendance at the session. Without exception, the respondents indicated the session had met their expectations.
The respondents were asked to identify the primary stressors in their daily practice lives, or the types of factors that influenced how they felt about and coped with their role as an oncology nurse. A summary of their responses is presented in Table Three . The descriptions provided clear validation that these nurses were dealing with tremendous stress on a daily basis and initiatives such as the retreat program were needed to support them. These stresses were often the central focus of the stories nurses shared during the group discussions at the retreat.
All respondents rated the retreat session as helpful (26%) or extremely helpful (79%) and were satisfied with the program; 98% indicated they would recommend it to colleagues. The major criticisms of the program were that it was too short. Eighty-five per cent of the respondents indicated wanting more time with various aspects of the program. • It was a peaceful and relaxing day away from the stresses at work.
All respondents said they would attend the program again. Eightyone per cent indicated they would do so on their own time (i.e. outside of work time) and more than half (59%) indicated they would like to attend a program like this annually. The remainder wanted the program to be offered more often.
Finally, the respondents offered very few recommendations for improving the program. Slight alterations in the timing for specific topics and the idea of including bereavement as a topic were offered. Most of the comments reflected a desire for the program to be offered more often, for all staff nurses to have the opportunity to attend, to expand the sessions to other staff members, and to have similar group discussions with managers.
Part II: Qualitative findings
The interviews with nurses one year following their attendance at the professional caregiver program lasted between 20 and 60 minutes. Overall, the nurses who were interviewed were not able to recall specific details about the information that was offered, but they had vivid memories of the day. They described their feelings, pictures in their minds about the day, their sense of the sessions, the people and their stories, and talked about the sharing that had occurred. They recalled taking home key messages or ideas about the need for balance in their lives and the realization that others were experiencing the same issues they were experiencing. Overall, the nurses talked about how "cared for" they had felt. The fact the organization had paid for them to go to the session spoke volumes to them about how much they were valued by the agency. They also very clearly described the nature of the stressful events in their working day (Table  Three) .
This sense that their organization cared for them and about helping them deal with the stressful work environment was embodied in statements such as the following:
Just 
I just felt like I was being… they were doing something to pamper us a little bit. So they were giving back to us instead of constantly taking and draining us dry. (2)
Benefits in the retreat day
Four overall themes emerged from the interview data about the retreat program. The first theme focused on the idea that a good time was had by all. Looking back on the day, these interviewees remember a sense of being pampered and being cared for. The homelike setting of the Wellspring location, the food, the relaxation exercises, and the notion it was happening on a "work" day contributed to these feelings.
It The second theme focused on the value of connection. The nurses spoke about the opportunity to talk with other cancer nurses about what was happening to them in their daily practice lives and their personal responses to those events. They recognized similarities in the events and in their responses that they had not necessarily been aware of before sharing at the retreat. Mixing the inpatient and outpatient staff served to heighten the sense of surprise that they were experiencing similar stresses. It helped to build bridges in their perception of being a team of nurses in the cancer program.
…it was a connecting experience more than a learning experience.
Just being able to listen to each other talk. We all have so many different experiences. (8) …the one thing that was nice was that everybody was feeling the same types of things. You know, like you always think it's only you who feels this way, but it's most of us. (3)
The notion of being together and talking about the events and emotional responses with one another was seen as something that did not happen in the usual course of the day, especially among nurses from different units. To be able to engage in the conversation in the atmosphere of the retreat allowed the nurses to move beyond merely complaining about the stresses. They were able to talk about their emotional, and sometimes very personal, reactions safely. Realizing that others had similar responses and feelings helped to create a sense of connection. Suddenly the nurses felt they were not so alone in dealing with the events in their daily work lives.
You know, you sometimes think you are so isolated. That's the part that really made an impact on me. Just being able to share the impact of our work on us emotionally. And I guess to gripe about things that bothered us, you know… you don't get a chance to [here on the unit]. But I mean to get to go out and that and talk with nurses from other units, you realize that it is not just you. (19)
The third theme reflected what the nurses felt they had gained from the retreat, the value of support. The opportunity to be together and to share with one another opened a door to feeling supported by one another. The discussions provided opportunity for the nurses to make comments to one another such as, "you handled that well," "I'd have been upset, too," "no wonder you felt frustrated." These types of comments were seen as showing understanding and as validation. Suddenly behaviours they had observed in colleagues made more sense. They began to understand more about why people acted as they did or said what they had said in situations. They began to experience a greater understanding of the challenges they all faced and how the stresses and strains could lead to certain responses and behaviours. And they could begin to express that understanding.
It was a time to express what you were going through. And, certainly, you know, people would talk about it… and you got to know the others… and you can be more understanding of the others whom you work with… it was like we came together as a whole… And the way that we discussed our concerns, it was really like a group therapy. (4)
We had good sharing… a good time and good sharing so we know that we are not alone… We know… we are all really stressed, also. And that is really good. So we know that we are not particularly stressed, but it is kind of like a norm. And I think that is really helpful. (9) The fourth theme that emerged from these interviews was the value of stories. Storytelling within the group sessions was a powerful tool of connection and of support. Through the telling of stories, nurses were sharing themselves and their perspectives. The process allowed them to find a common ground. The telling of stories in itself is a common human experience, one that is comfortable for many. The context of telling workplace stories with colleagues focused the participants and facilitated learning.
[ 
Benefits after the retreat day
The interviewees were asked to describe any significant learning or benefits they experienced following the retreat and whether those benefits had continued for a period of time. They talked about benefits they had realized for themselves and families, in their work life, and in caring for patients and families.
The primary benefits these nurses described were ones for themselves. They felt they had learned a good deal of information at the session, even though the details were vague by the time of the interview. The most lasting learning had been in terms of new relaxation skills and new insights. They had been exposed to new relaxation exercises at the retreat and had been able to use them afterwards.
For me personally, the relaxation techniques, I guess. Using them and coping, things like that… being more aware of a stressful situation… realizing when it is happening to you… when you are affected by it and can make changes. The information about stress and coping strategies also led some nurses to be more aware of situations that are stressful, why they are stressful, and options for actions to cope with them.
For me, it's the coping that I learned. To cope better and especially coping better with the death and dying. I had a hard time with that. These nurses also gained a better understanding and appreciation for the impact of loss and grief and how that can influence behaviour. This insight helped them have more patience and capacity to see and understand their own and others' experiences. As a result, they felt they were more open, better at listening to others, and ready to acknowledge the reality of stress in their work life.
It The notion of taking time for oneself was also cited as an important insight that stayed with the participants. The retreat served to validate how important it was to make that time. Without time for self, the balance in one's personal life, and the capacity to manage the stresses of one's work life is diminished. Hence, the retreat became a stimulus for some nurses to shift the emphasis of their personal activities.
It Part of the shift some nurses made was to organize more time for their family. Although they felt there was a benefit to them, they also felt it was a benefit to their family to have made this shift.
It really made me think about my family and my time with my daughters. They need me, too. I can't let work take that away. (7)
In terms of work life, nurses felt the retreat had a long-term impact on their appreciation of co-workers and their capacity to support the others. Their added understanding of each other's experiences, and their recognition they were all going through tough times, meant they could be more tolerant. They felt a shared sense of working together, and a comfort in knowing that others were on the same wavelength. With regards to patients and families, nurses had experienced themselves as more empathetic and understanding of their situations and they applied some of their learning about loss and grief to their patients. It allowed them to be more patient, to slow down during interactions with people, and not to be afraid of talking about emotional topics. They realized they were more prepared to ask patients about what might be bothering them and to take the time to listen to the answers.
With 
Discussion
The program, Care for the Professional Caregiver, was designed to provide staff nurses with an opportunity to learn more about coping with the stresses of their daily practice as a cancer nurse. It was designed to provide new information, enhance skill development, and enlarge the networks nurses had with other cancer nurses.
The degree of success of the program was both surprising and beyond our expectations. The quantitative and qualitative results provide valuable insight regarding why the program was so successful. They also provide insight regarding what is helpful in supporting cancer nurses who work in the stressful practice environments of today.
The program was designed on the basis of principles of adult learning. Several principles emerged as key in the success of the program: the topics were ones the learners perceived as important and relevant to them, the learners were recognized as having experience and expertise in the topic area, and the learning methods were highly interactive and provided opportunity for immediate practice. Clearly these nurses saw cancer nursing as a stressful experience each day and recognized the value of coping with that stress. The group discussions allowed much opportunity to share stories, tell one another about their practice lives, and learn from each other. Learning relaxation techniques and skills was fun, practical, and active. It should be noted, however, the leaders or facilitators for this learning approach and group work were highly prepared in the field. The leadership is a key ingredient in managing the sessions so the goals are achieved. CONJ • 16/2/06 RCSIO • 16/2/06
The value of connection with peers and of support gained from sharing stories about similar experiences has been cited by other investigators. In particular, similar benefits have been cited by cancer patients from self-help groups (Gray, Fitch, Davis, & Phillips, 1997a; Gray, Fitch, Davis, & Phillips, 1997b) . A strong sense of support emerges when people realize they share common experiences, have similar feelings, and lived through the same situations. The sense of isolation and being alone is reduced. Describing these situations to each other, telling the story of what happened, is the way to find and share commonalities. Imbedded in the stories are ideas about how to cope or manage with situations as well as illustrations that can serve to normalize and validate feelings or responses. When a group leader is skilled in using storytelling as a tool for group facilitation, this approach can be powerful.
The findings from this evaluation have implications for managers and administrators regarding strategies to foster quality workplaces for cancer nurses. Staff nurses have identified the importance of support from managers who understand about the pressures in their work lives (Bakker et al., in press) . Offering this program and arranging for it to be a paid workday was perceived clearly as support and understanding from the employing organization. The nature of the program, together with the location and food, offered the nurses a sense of being pampered. This was taken as another sign the organization cared about what was happening to its nursing staff. The program content and its agenda offered avenues for attendees to begin caring for one another in new ways. Respect for one another grew as they listened to stories and learned from one another. This caring fosters a sense of team and a feeling of not being alone in the face of adversity. One feels part of the community of oncology nurses who make a difference to people living with cancer. Attendees gained insight regarding the nature of stress in the workplace and how they might better deal with or manage the reality they face each day.
There are limitations with this study. Given the program was offered to nurses in one cancer program, the data are from nurses who work in that one centre. Additionally, the majority of the nurses who provided evaluative feedback were in oncology more than five years. This is a realistic reflection of the staff at one centre, but their comments may not reflect the opinions of those who are new to the cancer world. This type of program may not be as helpful to nurses new to oncology.
Implications
Clearly this Care for the Professional Caregiver program served a useful purpose. In light of the anticipated future in cancer care and the ongoing pressures within the work environment, a program such as the one described here should be offered on a regular basis. Cancer nursing is a stressful specialty and helping staff nurses to cope with that stress is important. The benefits in our program were seen at an individual as well as a care delivery level. Future research initiatives could determine whether these observations occur when such a program is offered in other cancer programs and settings. Links between attending such a program and reduction in feelings of stress or in rates of absenteeism could also be explored. Finally, forming partnerships with agencies who have expertise in offering such programs may be a useful approach for cancer leaders to provide assistance for their staff.
